We report a rare case of a patient with Moyamoya syndrome who presented with intracerebral hemorrhage resulting from rupture of a middle meningeal artery pseudoaneurysm. This 38-year-old woman was unconscious and hemiplegic when she was admitted to our hospital. The patient had mental retardation as a result of tuberculous meningitis infection at the age of one year. On radiologic examination, she had intracerebral hemorrhage in the right temporo-parietal lobe and an aneurysm in the middle meningeal artery with right internal carotid artery occlusion. The patient underwent surgical treatment for the hemorrhage and aneurysm. The radiologic data, intraoperative findings, and pathology were consistent with a diagnosis of pseudoaneurysm. In the current report, we describe a rare case of a patient with a history of tuberculous meningitis who developed Moyamoya syndrome and pseudoaneurysm, which resulted in a ruptured middle meningeal artery pseudoaneurysm and brain hemorrhage.
INTRODUCTION

CASE REPORT
A 38-year-old unconscious female with left hemiplegia was admitted to out hospital. The neurologic A B C D (Fig. 1D ).
Operation and postoperative course
Under general anesthesia, the patient underwent an emergency operation to evacuate the massive hematoma and to control the acute hydrocephalus with IVH. As the dura was incised, an aneurysm-shaped vessel was identified penetrating into the dura from the MMA (Fig. 2) . After coagulating the vessels of the dura and removing the hematoma, the temporal horn of the lateral ventricle was exposed. The wall was reconstructed with Tachosil (Takeda Inc, Osaka, Japan), and cranioplasty was performed with a mesh plate to facilitate ingrowth of the branches of the arteries. An external ventricular drainage tube was inserted, and the operation was concluded.
A 6 × 6 × 4-mm-sized aneurysm was biopsied.
Hematoxylin and eosin staining revealed fibromyxoid degeneration of the vascular wall with partial rupture, and pseudoaneurysmal rupture was confirmed.
The vessel wall did not stain on elastic stain, a typical finding of pseudoaneurysm (Fig. 3) .
Postoperatively, the patient's consciousness was drowsy, although conversation was possible despite grade II weakness on her left side. Delayed communicating hydrocephalus developed, a ventricular peritoneal shunt was inserted, and the patient was transferred to the department of rehabilitation medicine.
DISCUSSION
MMS has a variety of risk factors, including infectious meningitis and especially TBM. 14) TBM is A B 
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